DO NOT WRITE
ON THIS STUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WEL

Registration District No. ____{j —ae—Prlmary

AMENDED

Registration Dinrrict No. J.Q

749 ﬂﬁa-aga&s&—
Registrar’s No. ’_j_t&__--_

VS 300
Rev. 4/59

'N/%1
204457

1. PLACE OF DEATH
a. COUNTY

JASPER

2. USUAL RESIDENCE (Whera deceased lived.
a sTATE O, . b. COUNTY

If Institution: Residance before

JASPER  sdmission)

b. CI‘I"‘Y [If ounside corporale limits, give TOWNSHIP

TOWN CARTHAGE

Length of stay in |b

37 YRs.

enly)

<. CITY
OR
TOWN

Inside Limits
Yas No ]

CARTHAGE

. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

IDATE AMENDED

1239 GRAND AVENUE

Inside Limits

Ne O

Yos

d. STREET

(If cutsids, give locafion)
ADDRESS

Reside on Farm

Yes J No Q(

. NAME OF DECEASED
[Type or print)

Firnt

CLARE

Middle

EUGENE

Key- .

1239 GRAND AVENUE

4. DATE Day
JuLy 24

_Last Year

1963

5. SEM 6. COLOR OR RACE

FEMALE WHITE

7.

Married lﬂ Never Married [J
Widowed [ Divorced []

CF
DEATH
9. AGE {lost birthday) [IF UNDER 1 YEAR
Month Days

a. DAj OF 7“‘ 76

IF UNDER 24 HR
Houu—l Min.

10a. USUAL OCCLIPATION (Give kind of waork done

during mH(SLT rlunq II'?:Enn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

HOMEMAK ING

. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
o

LA HArRPE, lLLiNOIF U.S.A.

13a. FATHER'S NAME

10
1

"33 X

CHARLES RiGGs

13b. MOTHER'S MAIDEN NAME

JENNIE WINANS

14, NAME QF HUSBAND QR WIFE

Joun R. Key

FA YT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} ,(Il’ yes, give war or dates of servi
NO NO

1AL SECURITY NO.

VIR o

17. INFORMANT Address A\ ol

Joun R. Key,1239 GRAND,CARTHAGE

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Tar (&7 (o),

VAP

LU 5D

INTERVAL BETWEEN

ONSET AND DEATH

b/ s / //Iﬂﬂ"ﬁf%

DOCUMENT

Conditiony, if any,
which gave riste to
above cause {a),
stating the under-
lying cause Jast.

DUE TO {b).

1296 €
.13 %/o

INSTEAD OF

\5:}@@2r5

PART HI, If deceased whs fomule wam
there a pregnancy in last 90 days.

I O Ye O Unknown
njury in PART | or PART 1lof item 18.)

22/07 52://17;/ -

RIBUTING TO DEATH but nul retated the 1erm|nal
voparey /’L Lﬁéﬁ¢¢

20b. DESCRIBE Hﬁw {NJURY DCCURRED. {Enter nature of

] DUE 10 (c)

rd
PART . OTHER SIGNIFICANT CONDITIONS C
disease condition given in PART | (a

No

19. WAS AUTOPSY
PERFORME
YES[] N

20c, TIME QF ©
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 o o

Hour Manth, Day, Year
&m.

[ =B
20d. INJURY OCCURRED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY [e.g-, in or abour-home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, tactory, streat, office bldg., etc.)
NOT WHILE AT WORK [0 l
— y —

" P i
her .
| attended the deceased fro - , to nd last saw poalive o
Death occurred at. A L m od the date #ated abeve, and to the bast of my knowledge/from the fauses atated.

j P, A P
rets M.DJ 201 W

¥
. - Foac. NAME OF CEMETERY OR CREMATORY
6e/63 /|

Park CEMETERY
ADDRESS

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

ULMER FUNERAL Homeg, CARTHAGE, Mo. ‘4@, 25 /943
. {Licensed Embal tatemeny on Revcr‘ Sude)

OR
TYPEWRITER RIBBON

2.

22q. SIGN

USE BLACK INK

_226. ADDRESS

SHOULD READ

ATE SIGNED
THIRD, CARTHAGE, | WG?5}25147

23d. LOCATION [City, fown, or county) /ISuror 4

CARTHAGEI M1 SSOURI

Z3a. BURIAT, CREMATION
REMOVAL (Specify) //
URITAL

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerlify that“the body whose name is recorded o;:n the reverse side of this certificate was embatmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student v Signed Al l:/\\ LN O 4 ?:L&

Signature of Student Embalmer

Licensed Embalmer No. 5121

T ' - P. O. Address. CARTHAGE, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license)., . - .
' + If embalmed by a STUDENT, he alio shall' sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above.




